MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

=63-015006

AND WELFA .
"64 - TATE FILE N
) Registration Distrier No, 2 Primary R ion - District No. _.J:_O__O__Q._....__loﬂmrlr‘l No, -_..__41.8______ - STATEF UMBER
oMl SUB. AMENDED =MD APR 1518t -
. 1]
- 1* “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased _Iived. tf institution: Residence before
V& 300 2 > couNY  Buchanan o ST b. colWBuchanan sdmissian)
Rev. 4/59 % b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v - Inside Limits
OR
z own 8%, Joseph 53yrs ow St. Joseph Yer (X No O
1 / < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
_ng. w HOSPITAL O) ADDRESS 6
2a077 7 |, |3 INSTHTUT Joseph Hospital YRl NoOl x¥mx 6207 Brown Yos O NGO
3 3. #ME OF :'E,C!ASED + First Middle - Lant 4, DATE Month. Pay Yoar
yYpa ot pri . ;
Eva May Dilley - oEAm April 7,1963 |
4 / 5. SEX: 6. COLOR OR RACE 7. Married K 'Never Marrisd ] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ! YEAR | iF UNDER 24 HR
5 Female White Widowed [J 'Divarced [J llg 3 N 1909 6% Months { Days Hours Min,
___L—— T0s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR NDUSTRY] T1. BIRTHPLAGE (Gity and stafe or country] | 12. GITIZEN OF WHAT COUNTRY
d ost of working life, even if retired) r . il : .
6 2 ‘Taborsr " ‘ Housekeeper t. Joseph, “o U.S.A.
7 o o 130, FATHER'S NAME _ 136. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o )
e Grover Ray essie Moody Gathel Dilley
8 / v 15. WAS DECEASED EVER IN US. ARMED FORCES? Lo« focias eecnniu s [17. (NFORMANT Address
< , no, known) | {H yes, g dutes of sery
Yo s Xl [Yes o or e | Yo ol warer _ Gathel Dilley, St. .Ioseph,ml‘tt[E:AL mwsm
10 < z 18 CAUSE OF R T, ‘E’:‘k’%u"'&"m""&fﬁ?éb"‘# fine: for'{a), (bl and (ck ONSEJ AND DEATH
2 = ‘5‘ IMMEDIATE CAUSE {a} M M 3
1 Io] 3
——2 g o eron \XMNM ~..,,;>:3:. Sausnd) ulbs
123 o |2 Codiom, Har ) DUETO B,
—--—-'_'% % ) nbo;le c;un d[l)
13/-0 [F1= iying- caine. lost, |  DUE TO (0
Z T NDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I1i. I .decessed was female wam
© E Q E :PART - 3.::‘5: Eulf?cmr;f J:?\‘nncig PART | (s) " thers a pregnancy in last 90 dayi.
4 < me ]DYQ;IENQIDUnkmwn
e " . ]
& £ WASTTS i mne HOW NJURY OCCURRED. Wnter nature of infory I PART [ or PART 1T of itam 15.)
= 7 pEREORMED? " NT 2] u}
S v YE Nogo | L . )
- 2 ” Month, Day, ¥
Z N R
» w b p-m. .
- ACE OF INJURY { ot about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
! s Jé‘ 20d. mﬁ?;#ccg?mg Za- :.Lm tactory, strest, ‘onfinclu bidg., =tc.)
5 N x| NOT WHILE AT WORK ] I -
o Oc Q " * - . O - - (23 a hes live on - 'l -
5 o E' 5 E i ' ‘t 2, 1 attended the decossed fmm__l__-_j-s—ﬁ—. h&ﬂ nd last saw i, alive -
D = ; & . Oaath ecurrod " at 5 lo m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
ad 3 — : ] SIGNED
§ ; 8 8 M 22a. SIGNATU (Degree or title) 21b. A’DD SSI %‘\-—“ . \ M 22 DAE
> | B =13 316 Nere Wu S FTo st W. Whg [8-10 - 3
" > ~NAME OF CEMETERY OK CREMATORY 23d. LOCATION [City, towh) or county) - [Srate}
a | 23, BURTAL, CREMATION, . . R ] .
G a REMOVAL (Specify) ) }A,Q/63 . Auburn Cemetery 8t. Joseph
E E 3. FU L DR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
2 5 . Joseph, | Mo Zpud /s /63 | Bps, Clank Brroclel

t an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerﬁ_ficate was embalméd by me,

oy : : -Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI :
s, with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he' also shall sign in his OWN handwriting. *

If fhls body |s not embalmed fact should be so stated above

\_’ LI o s o . - J-




